
first tried in October, 1871, under the direction of M. Leval-Piquechef.
During the first trial, with a pressure of 7 centimetres (3'36 inches) of
mercury, the pulse ranged from 72 to 80, and the respirations -were
18 in the minnte. Gradually, the bath being taken daily, the respira-
tions diminished ; and at the twelfth sitting, under a pressure of 7 cen-
timetres, they had fallen to 9. The appetite and strength improved.
During the treatment, the attacks that did occur were milder.
At the thirtieth sitting, with a pressure of 15 centimetres, the pulse

fell to 68, and the respirations to 6. In ordinary air the numbers
-were 76 and 18. After three series of thirty baths each, ninety in all,
the general state was very satisfactory ; appetite and sleep returned.
Considerable atmospheric variations, cold and thaw following, were
passed through without annoyance ; a little bronchial expectoration
in the morning being the only remnant of the asthma.
With respect to the mode of operation of the compressed air, it is

hardly probable that the good was done by mere mechanical pressure
of the air, which rarely was 20 centimetres over what is normal. It
seems that we look to the oxygen as the active curative agent. In-
creased supply of oxygen, without increase of atmospheric pressure,has proved beneficial in the spasmodic complications of ansemia andchlorosis.
Placing patients in a bell-chamber was observed to overcome the

paroxysms of whooping cough when the disease was in its decline.In the description in the paper, M. Martineau mentioned the
success of the compressed air-bath in simple uncomplicated chlorosis
obtained by M. Journadet.

MASSACHUSETTS GENERAL HOSPITAL.
(Saturday, December 6,1873.)

Opkhations were performed in the following cases:—Abscess of Glu-
teal Region, Fistula in Ano, Tumor of Leg, Gun-shot AVound of Hand, Hare-
lip, Fistula of Thigh and Groin.
Abscess—in an adult. One year ago, while shoveling, the patient sprained

his hip, and had suffered pain and tenderness at a point corresponding with
the sacro-iliac synchondrosis. There is, now, swelling and deep fluctuation
at the point described. Dr. Bigelow punctured the 'most prominent part
With a trocar, and then freely laid open a cavity, two inches from the surface,by a T incision through the overlying integument and glutens muscle, evacuat-
ing about three ounces of pus. The finger reached a small aperture, which
passed within the pelvis near the sciatic ligament.
Fistula—in a man, and quite superficial. Dr. Cabot passed a probe into

it, dissected out the fistulous tract, and united with stitches the wound thus
made.
Myxo-sarcomatous Tumor of Leg.—The patient was a man of about 50

years. Eight months ago, he bruised his leg, and a growth, of the size of a
pea, soon after appeared at the contused point. This increased slowly, with
some pain, until September last, since when it has rapidly grown to its pre-
sent size. AAlthiu a week, ulcération had commenced, which, on Thursday,
was the seat of haamorrhage to the amount of a pint. The tumor, situated
on the middle of the inner side of the right leg, was prominent and almost
spherical, of the size of an orange, nodulated upon its surface, very elastic
and firmly attached at its base, involving an apparently enlarged saphenous
vein, which was indurated above and below the growth, and, as Dr.
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Bigelow remarked, considering the varicose condition of the other leg, itsuggested a tumor originating in varix and mainly composed of coagu-
la. As usual, the leg was bandaged from toe to hip, the tourniquet
applied and the bandage removed. A. straight incision of five inches
was made, turning out a good deal of coagulum. The operator then
readily detached, with the finger, from its bed in the muscles, an opaque,soft, sarcomatous tumor, and subsequently dissected from the adjoining skinand intermuscular spaces, an almost equal amount of myxomatous, slimy,jelly-like material, the convoluted outline of which, following the muscular
interstices, had resembled, as above stated, inflamed varicose veins, although
it proved to be transformed connective tissue. Immediate microscopical ex-
amination of the growth confirmed its myxomatous character. The disease,
though carefully removed, would, Dr. Bigelow stated, be very sure to returnlocally.
Gmi-shot Wound ofHand.—A young adult had been woundedin the palmof the hand with a buck-shot fired from a pistol. Prolonged search, by Dr.Cabot, failed to discover the foreign body. A counter opening was made at

the wrist, to ensure adequate drainage of pus.Hare-lip—in a baby. This was single, complicated with cleft palate, andextended into the nostril. Dr. Bigelow operated by the method described in
a previous report,* and afterwards placed upon the cheeks, to prevent theirretraction, an hour-glass shaped adhesive plaster united across the lip by
a long and very narrow band. The hardened lymph accumulates under thisband, and, pressing upon the cicatrix, generally requires its renewal on thethird day, to prevent ulcération. Union depends largely on the plastic powerof the subject, and, in case of failure, the child should be sent home, to return
when in better health.
Sinuses of Thigh and Groin.—The result of an old abscess. These were

thoroughly explored by Dr. Cabot, but found to be unconnected with bone.
H. H. A. Beach.

* Journal, Nov. 6, 1873.' Page 463.

BOSTON CITY HOSPITAL.
Last Friday, December 12, operations were performed as follows:—Dr. Thorndike excised an Epithelial Cancer from the lower lip of a mansixty years old. The patient had for many years used a clay pipe in smok-ing. The disease began ten years ago as a warty growth, and had develop-ed until two-thirds of the lip had become involved. The diseased part was re-moved by a "V-shaped incision.
To restore the lip, after this extensive loss of substance, Dr. Thorndikeperformed a plastic operation as follows. He made an incision through theskin and muscles of the cheek, extending, from the angle of the mouth, twoinches, directly backward ; thence the cut was carried at a right angle, down-ward, one inch. The incision divided the tissues of the cheek down upon,but not through, the buccal mucous membrane; from the inner surface ofthe upper flap of the cheek, this mucous membrane was dissected to a third

of an inch in width, and was then divided thus forming a part of the lowerflap. The lip was dissected from the lower jaw sufficiently to allow of easyadaptation of the parts, and the two arms of the V-shaped wound were ap-posed and held in place by silver-wire sutures passed deeply. The long in-cision in the cheek became by this means a part of the lower lip, whose mu-cous covering was supplied by the membrane dissected from the cheek. The
operation was completed by adjusting the edges of the wound with silk su-tures, and by stitching the fold of mucous membrane to the outer margin ofthe new lip.
Dr. Thorndike remarked that this operation not only restored the shape ofthe mouth very perfectly, but gave a chance for healing without tension onthe parts.
A Secondary Growth of Scirrhous Tumor of the Breast was removed by
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